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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  April 30,2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
\\ \\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
070 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
||

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
KUE Management Ing, - Class A Ordinary Shares

Filing Under {(Check box{es) that apply):  [J Rule 504 [ Rule 505 [BJ Rule 506 [] Section 4(6) [] ULOE N
Type of Filing: [J New Filing Amendment S

A, BASIC IDENTIFICATION DATA R
1. Enter the information requested about the issuer . . ; oan F]L' \/ ;
Name of Issuer {{] check ithis is an amendment and name has changed, and indicate change.) / e
KUE Management Inc. ) AR /
Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area C()d(.) oz 5:‘/
1250 Fourth Street, Santa Monica, CA 90401 (310) 5704555 EA / C’
Address of Principal Business Operations {Numnber and Street, City, State, Zip Code) Telephone Number (Including Area Codc)\"/ e
(it different frem Executive Offices) same same £
Brief Description of Business To act as general partner of Knowledge Universe Education L.P., which is engaged in for-profit activitics involving the eduation
ficld.

M ROCESSED-

Type of Business Organization

B corperation [ timited partnership, alveady formed O other (please specify):
[ business trust O limited partnership, to be formed ':ER 0 5_ 7007
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actwal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
NANCIAL
CN for Canada; FN for other foreign junisdiction) Fl C
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an oftering of secuntics in reliance on an exemption under Regulation D or Section 4(6). 17 CEFR 230.501 et seq. or 15 U.S.C. 77d{6).

When to File: A notice must be filed no later than 15 days after the first sale of secunities in the offering. A notice is deemed lilod with the US. Secunities and Exchange
Commission {SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that addness.

Where to File: U8, Sceuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Cupies Requirved: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offening, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: Thereis no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form.  Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are
to be, or have been made. It a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states tn accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons .who respond to the cnllccliu.n of il?fonnation conlaincd.in this form are 1of 10
not required to respond unless the form displays a current valid OMB control

number. \/\/\/\/\




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been erganized within the past five years;
= Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of pantnership issuers,

Check Box{es) that Apply: [ Promoter Benelicial Owner [ Executive Officer [ Director  [] General and/or
Managing Paniner

Full Name (Last name first, if individual)
Knowledge Universe Education LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply:  [J Promoter & Benceficial Owner [ Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Milken, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Cheek Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Green, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [ Executive Officer B4 Director  [] General andfor
Managing Paniner

Full Name (Last name first, if individual)
Milken, Lowell

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Cheek Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer & Dircctor  [J] General andfor
Managing Partner

Full Name (Last name first, if individual)
Sanders, Theodore

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Cardean Learning Group, LLC, 111 North Canal, Suite 455, Chicago, IL 60606

Cheek Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [ Director  [J General and/or
Managing Partner

Fuil Name (Last name first, if individual}
Goldsmith, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [X] Executive Officer  [T] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rces, Nina Shokraii

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

!\J

Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
»  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name lirst, if individual}
Biller, Leslie

Business or Residence Address  (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner B4 Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Safchik, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Exceutive Officer [ Director  [J General and/for
Managing Partner

Full Name (Last name first, if individual)
Sandler, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer Dircctor L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shaffer, David

Business or Residence Address  (Number and Street, City, State, Zip Code}
14740 Caminito Barbuda, Del Mar, CA 92014

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Dircctor [ General andfor
Managing Partner

Full Name (Last naume liest, if individual)

Maslen, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thornton, Felicia

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner  [d Executive Officer [ Director [ General andfor
Managing Panner

Full Name (Last name first, if individual)
Cohn, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five yvears;
e FEach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ [ach general and managing partner of pannership issuers.

Check Box(us) that Apply:  [C] Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fiest, if individual}

Feng, Derek

Business or Restdence Address  (Number and Street, City, State, Zip Code)

1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [J Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Maron, Stanley

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

Check Box({es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Moore, Geofirey

Business or Residence Address  (Number and Street, City, State, Zip Code)

1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [X] Exccutive Officer [ Director  [J General andor

Managing Partner

Full Name (Last name first, if individual)
Neuwmann, Michael

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer

1 Director

O General and/or
Managing Partner

Full Namwe (Last name first, if individual})
Raman, Kal

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Cheek Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Exceutive Officer

O Director

O Genceral andior
Managing Partner

Full Name (Last name first, if individual)
Knowledge Universe Holdings LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[) Executive Officer

[ Dircctor

O General andéor
Managing Partner

Full Name (Last name lisst, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccooviieiiiece e 3] 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... e N/A
Yes No

3. Docs the offering permit joint ownership of @ SEEIE UNI? .....co.ovivoieiee e e e e et e ems s s essmes s esnserseneee s ennns L] g
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. [T a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a slate or states, list the name of the broker or dealer. If more

than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.
Full Name (Last name first, if individual)
Goldman Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, 26" Floor, Los Angeles, CA 90067
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or Check INAIVIAUAL STREES) ...o.ovii ettt e et e m e et et eee et st e et e ss et sare oot snre oot ans e s sem et e et e et eeee et erehesen s ehe kb e reseenee & Al States

AL 0O AK Oaz O AR Oca Oco Qct ObE Obc OrL OGa Ow O
O OIN O1a O ks Oky OLa OME [OMp OmMa O™l O MN ams Mo
OmT ONE Ny O NuH ONg Oxm Ony ONC OND OdJoH 0ok O or CJpra
O ri Osc Osb Om OTx Ovur gavr Ova Owa Owv [Ow Owy [OFPR

Full Name (Last nume Girst, if individual)
Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Los Angeles, CA 90067

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o1 check INAIVIAUAL SEALESY ......ovi oottt vttt se sttt arssebasbesabs s aessaere08rete o8 srear s smteas e e s et soasserseas st s teeseeeeeseneeeseeeeeeen
O aL O aK O az O Ar Odca Odco gQcr [ DE Obpc OFL OGa
an O O ks gxy Ovra O ME OMp OmMa OM O MN
awmT O NE O nv O NH N O xm OnNy ONC OnND Oon O ok
dri Osc Oso O Tx Our avr Ova Owa O wv O wi

............... B All States

O Ht aip
OMs Owmo
Oor Ora
Owy OFPR

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individual States)....................

O aL [0 AK Oaz O AR Oca dco Ocr O pE Obc OrL OcGa
O O Oia ks Oky Ora O ME OMD O maA O 0 mN
OmMT ONE Onv O NH N OO Nm O NY [ONc CND don Ook
Odri sc Osp O™~ OTx Odur Ovr Ova Owa O wv O wt

reveerenee. ] Al States

O H O
O ms Mo
Oor Ora
Owy [OFPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the secunitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offenng Price Sold
$0.00 $0.00
$1,000,000.00 $220.000.00
Bd Common [ Preferred
Convertible Securitios (INCIUAINE WAITANISY ... vivivviseerees s e e sees e sssases sespees seseesesasesesesses s sonns $0.00 $0.00
PArIICISIID TRLCTESIS 1.0 ovocsece ettt s et st e e £ e e e b e $0.00 $0.00
Other (Specify Yt ee e oot et e SRR 8 s R $0.00 $0.00
TOAL .ot e e e e e s $1.000,000.00 $220,000.00
Answer also in Appendix, Column 3, if fitling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter 07 if answer is
“none” or "zero.”
Aggregale
Number Dollar Amount
Investors ol Purchascs
ACCECHUEU IIVESIOES Lottt ettt ettt ees e et e ekt s o ee 2o nt 28 £ £ s nE e re ke e n e r e s e 1 nien e g $220,000.00
INON-ACETEAIEA INVESIOIS ...\ 1ocevvestiesrestessnssessisesessessasreses s sgees e 505 1o 8 ant b e 1545 112428 sas e smes ettt 0 $0.00
Total (for flings under Rule S04 OTHY}.....coi i secreses s et s s ameesseasr st s s st emes e st eerae
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the inforation requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify sccunities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of oflering Security Sold
RUIE 505 ..ottt ettt ettt et 2 e s e R s e e e ee e e b b
REFURLLION A L.t et eb b e et s s 8 e e hs s s e
RUIE S04 -ttt bt eeb et st e 4R b e RE oo R e R ne e re b
TTOLIL ettt ettt e e e re b e s e s s8R R RR £ A SRRk bbb
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this oflering.
Exclude amounts relating solely to organization expenses of the tssuer. The infonnation may be given as subject to
future cantingencies. If the amount of an expenditure is not known, fumish an estimate and check the box 1o the left of
the estimate.
TTANSIET ABETIUS FOES oottt et ettt ee st eb et ses e e et eea et e 2s a2 12282 nESaE 5282442821t e £ emtsns et nes st e sarem s emnnerareepesenreaeean O $0.00
PLINNE 10 ENEFAVIIE COSIS 1..eroovoceneeieeems e eceseseceeasmsese s ses e aes s skt R8 £ 8R4 588 8 51508 | $0.00
LRI FRES oo vovr i eneeeesscee et ecssees e sms s e et ees e et R 8 £ 8 R R 1 R | $0.00
ACCOUNIING FEES . ootiru ittt ce et et bbbt s e b s e e 2124 2o s 2o e s s st et O $0.00
EREINEEIEIE FOUS .. oo e et e b s s b os eSS S8 Bs b8 s B s s O $0.00
Sales Commissions (specity finders’ [eS SEPARALELY ) ... e sre e rerser et eneeseenenrensenean O $0.00
Ot EXPONSeS (Omtil Y R O $0.00
Ol oo e ettt eeesae s aer e e re e rrsansen Rt e eesen et s eeere s e At te nnnanes e en e e eenn et eneeem e e eeeen e e e neenta et neaneeeeeanennnenreeeeeeann D §000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total expenses furnished in response o Part C - Question 4.a.  This difference is the “adjusted gross

PTOCEEAS 10 TRE ISSUEE.™ ..ottt ettt ettt Ro oS r bR e ese s e re e e rmes 220.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1 the amount for any purpose is not known, fumnish an estimate and check the box to the left of
the estimiate. The total of the payments listed must equat the adjusted gross proceeds to the issuer set forth in
response o Pant C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Altfiliates QOthers
SAlAMES AN TEES ......oitiie i e e e e e e e en e ens s e nenas a $0.00 O $0.00
PUICRASE OF FEBE CSUILE e vovevoeees e eees oo e oot ee et eee e eeeeeee e e eee et s resieae s neene s saenstbessemsensaanmsssenenarones L) $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment.........cociiiiiiniincnns a $0.00 O $0.00
Construction or lcasing of plant buildings and facilities ............coo.eoeeeeeeeeeeeeeereeeees oo enseens s $0.00 a $0.00
Acquisition ol other business (including the value of securities involved in this
offering that may be used in exchange {or the assets or securitics of another
TSSULT PUISURILLO A MICIEEEY o.oeoveveveeeeeeeeeees s eeeee s smsseenmssessmesasnnssennsssssssssssssssessssssnssansres e L) $0.00 [ $0.00
Repayment of INAEBICANESS 1...v.vv.irivsreeaeeieaesesteres et eassse s sssens et s sssnss s ssmas s sms s s samess et sesmssensossonneone | $0.00 O $0.00
Other (specify):
Preferred Stock Dividend a1 $0.00 g $0.00

COIMINI TOAIS vt eee et ses s eeseeet et ereseesaessaresssssrensernastnsetaserensasassessssssssnsssonsasssnsesseonsenseressressnonseins 08 $220,000.00 [ $0.00

Total Payments Listed (column 10tals added) ..o e s ] $220,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking hy the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-aeeredited investor pursuant to paragraph (b)2) of Rule 502. //

Issuer (Print or Type) Signatuge. ( Date
KUE Management Inc, - / —'2 y_ 07

Name of Signer (Print or Type) Title %ig&::r (Print or %c)
Stanley Maron Sccretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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